MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-044211

DEPARTYMENT OF P HEALTH AND WELFARI‘.'
eF FUBLIC /Y. 4 /v ez . '?‘ ) STATE FILE NUMBER
‘DO NOT WRITE AMENDED Registration Distrit No, ._________ 7T £/  Primary Reaurruhun District No. _f___"_.7_ =7 Registrar’s No, .22 B ¥ A

ON THIS STUB I ETDEC T 11963
1. PLACE OF DEATH - b . 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before

2. COUNTY Jackson e STAEM { g gourit county  Jacksomn  admiulon)
b. CITY (If outside corporate limits, give TOWNSHIP only) I.angrh of stay in 1b c. CITY {nside Limits

own Kansas City 4% Years ows Kansas City Yo No 00

£. FULL NAME OFSAIf NOT hi nude Limits d. STREET (If cumside, give location) Reside on Farm
eialorauope KIg "Nk sing Hot® U0 | “Ss000 swope Parkway  |ven w o

3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year
flype or print) NETTIE OKELL PYLE otam November 28 1963

5. SEX 4. COLOR OR RACE 7. Maried [ Never Married [J [g DATE OF BIRTH | 9. AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Femal PN Whi te Widowed XX Diverced [] - 24 -1 86 7 9 6 Months | Days Hours Min.

T02- USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and sale or country) | 12. CITIZEN OF WHAT COUNTRY

HERBHYREYS "1 oo Freed + Domestic New London, Iowa U. S. A,

13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wesley Calvin Hobbs Sarah Smith Quinn A. Pyle
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. 17. INFORMANT Addreis

(Yan, nNnr unknown) '(If vas, give war or dater of zetvi Mrsg. Charles Bemis . 3216 w. 82nd St .

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
PA|

RT |. DEATH WAS CAUSED BY: ° ONSER AND DEATH
IMMEDIATE CAUSE (o) _WMM /¢ Mﬂ

Conditions, if lnv,] DUE TO (b)

VS 300
Rev. 4/59

-
-

DATE AMENDED

N
B

o
LY

£-9
\

:

~ | o

S~

38

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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which gave rize to
above cause (e),
stating the under-
lying ¢auze laat

OUE TO (g}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha Inrmmal LPART Ill. If decessed war female was
disease condition given in PART | (a) thare a pregnancy in last 90 days.

. I O Yes l O Neo l [T Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PARY i1 of i1em 18.}
PERFORMED? m] O O
ves NON

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
pm,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, stres!, offica bldg., etc.) i
NOT WHILE AT WORX 1

21. | attended the deceased f:m_m_kéfm pm;i&’_ft&nd fast uw*h::alivi on_k“_._ﬂf.l_q_‘_s—_

Death otcurred at 8:20 P M m on the date stated sbove, and to the best of my knowledge, from the causas stated.

+4 N

22a. SIGNATURE {Degree or title} . : nt;.%»}nnniss 320 Ml} ol ,2::. ATE SIGNED
. /
T.2.48 ) (YY) . 29/63

23, aum.ﬂ CREMATION, | Z3bNDATE \ 3. NAME OF CEMETERY OR CREMATOR 23d. L N (City, town, or county) (State)
REMOVAL (Specify) ) ‘

k3 Cremation_|No¥.30,1963 D.W . Newcomer's Sons |Kansa i i i
24. FUNERAL DIRECTOR 1}31 BPUERD ﬁee& Elvﬂ 25, DATE RECD. BY LOCAL REG. |26. REGASTRAR’ ilGNATURE _— .
'D.W.Newcomer Y3 Sons ,KansasCity,Mo{| )/__2¢.43

[Llcenzed Embalmer's Statement on Raverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

. Slentz

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : ' Student Embalmer No.

working under my personal supervision. p‘ .
Student Signed l %z_j ,’bﬂ/

Signatura of Student Embaimer /
_ Licensad Embalmer No. /; 5 72
_PilAd&a‘zmeéﬁV

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the ‘above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

It this body is not embalmed, fact shou!d be so stated above. -
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